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Table 1. {
Recommendations for lung disease CT screening
NCCN ALA AATS ACCP and ASCO ACS
Age (years) 55-74 55-74 55-179 55-74 55-74
Smoking history (pack-years) 30 30 30 30 30
Last smoked within (years) 15 15 NA 15 15
20 pack- 20 pack-

years<comma) age years{comma> age

>50 years{comma> >50 years<commay

and one other risk and if 5% risk over 5
Other recommendations factor years
Interval Annual Annual Annual Annual Annual

NCCN=National Comprehensive Gancer Network. ALA=American Lung Association.
AATS=American Association of Thoracic Surgeons. ACCP=American College of Chest
Physicians. ASCO=American Society of Clinical Oncology.
ACS=American Cancer Society. NA=not available.

Printod by Barbara Campiing on 10/28/2011 9:59:05 AM. For personal usa only, Not approved lor distribution. Copyright @ 2011 National Comprenensive Cancer Network, inc.. All Rignts Reserved.

National

gommht‘m“’e NCCN Guidelines Version 1.2012 NOCH Gudalings Index
ancer . Lo Table.of Contents
Network@ Lung ca"cer screenlng Diﬁﬁusﬁlim
RISK ASSESSMENT RISK STATUS SCREENING  SCREENING
N . MODALITY FINDINGS
High risk: Se
» Age 55-74 y and Solid or part solid noduled — | Screening
«> 30 pack year history of L Findings (L.CS-2
smoking and ung
« Smoking <15y {8)
{category 1) on LDCT \ Ground glass opacity (GGO)¥
. or %1 Ground glass noduie (GGN}¥ > | of Screening
« Smoking history? ©
s Prese%t o “;t e«Age> 50y and Nonsolid nodule (NS)¥ Findings (L.C8-3)
pa b «2 20 pack year history of
« Radon exposure smoking and Nolung | Annual LDCT
« Occupational exposure® « One additional risk factor Asalaf )5 screening for 3
« Gancer history? (other than second-hand on LDCT | years and until
« Family history of lung smoke?) ; age 74Thi
cancar {category 2B)
«Disease history (COPD .
or pulmonary fibrosis) :4:;:': oy ys:nd
+ Smoking exposure® N Lo Routine lung cancer
{second-hand smoke) +2 20 pack year history of g n%t ; dod
« Absence of symptoms or d smoke e® e
or signs of lung cancer « No additional risk factors
(it symptoms, see Low risk: Routine |
appropriate Guideline) « Age < 50 y andfor i ung ::ancer ondod
« < 20 pack year history of smoking screening not recommende

a8mokers should always be encouraged to quit smoking (http:/fwww.smokefree.gov/).

BDocumented high radon exposure.

¢Agents that are identified specifically as carcincgens targeting the lungs: silica, cadmium, asbestos, arsenic, beryllium, chromium, diesel fumes, and nickel.

dThere is increased risk of developing new primary lung cancer among survivors of lung cancer, lymphomas, cancers of the head and neck, or smoking-related cancers.

®Individuals exposed to second-hand smoke have a highly variable exposure to the carcinogens, with varying evidencs for increased risk after this variable exposure.
Therefore, second-hand smoke is not independently considered a risk factor for lung cancer screening.

tAll screening and follow-up CT scans should be performed at low dose (100-120 kVp & 40-60 mAs or less), unless evaluating mediastinal abnormatities or lymph nodes,
where standard dose CT with IV contrast might be appropriate.

SWithout benign pattern of calcification, fat in nodule as in hamartoma, or f suggesting infl y etiology. When muitiple nodules are present and occult
infection or inflammation is a possibility, an added option is a course of a broad spectrum antibiotic with anaerobic coverage, followed by low-dose CT 1-2 months later,

'f‘!f new nodule at annual or follow~-up LDCT, see LCS-4. New nodule is defined as 2 3 mm in mean diameter.

There is ur inty about the appropri; ion of screening and the age at which screening is no longer appropriate.

Note: All recommandations are category 2A unless otherwise indicated.
Clinical Trials: NCCN betieves that the best management of any cancer patient is in a clinical trial. Pasticipation in clinical trials Is especiafly encouraged.
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